N

V. 8. No. 3

INK—THIS 1§ A PERMANENT REGORD o )
a SEPARATE RETURN must be made for each, and

MARGIN RESERVED FOR BINDING

WRITE PLAINLY WITH UNFADING

one child at a hirth,

N. B.~In caze of more than

4
1

the numbar of each;

|t ‘Town of.

i

B PLACE CF BIRTH

L ARIZONA STATE BOARD © Y
1; County of.....(lzzt1a . F HEALTH . . v
Digtrict of...o @t dldozt ... BUREAU OF VITAL STATISTICS State Index No..... 374U~
' - ORIGINAL CERTIFICATE OF BIRTH Co. Registrar NO....wwisivene

Local Registrar No......._,...;._.

or’ - . ' .
e
City of [//fﬂm y No. %7 g) n(@ . aZ/ s : St. Wa;;d).

(It birth occurred in a hospital or instituiion, give its NAME instead of street and number)

2. .Full name of child ﬂg'o—g/ﬂ 0‘\/ AL /}W

1 If child is not yet named, make
{ supplemental report, as directed

n order of birth, stated.

3. Sexof . - | To be ans@ered 4, ‘Twin, triplet or othéf 1 6. Legiti-
child ONLY in event of‘, ' | mate? " onfm / 7 L/
A iplural births. 5. No., In order of birth.a2] /ej ’ birth ol2 06,25 (Month, day, year)
s, FATHER ", MOTHER
Full % . Q. - Full
name ‘ maiden%‘p{ M
Joospd Henny Janeo | gl Moy oo Jousseso
. > v = (7 .
9. Rﬁ;deﬂlﬂl ¢ abode) 15. Residencs e
sual place of abode) ~ /
If nenresigent, give place and State ,5 AP If (.gﬂ'iil.:"dli‘ﬁf. ‘:;fis'm?:et):e and State VLo T2
0. Color or . l 16. Color or ’
race ‘ ¢ race -
Zeg V1. Age at last blrthday....!eg...a.zl...(l’ears) @«.@# 17. _Age at last blrthday...‘.f..../...._(Yenrs)
12. Birthplace (city or place)zga{fo?umog’( Al 18, Birthplace (city or placeL..g&M-? %,ZZU{ LS
(State or country) ﬁ M - 94/&;{( (State or country) G lrtl  Gilos f,“
. 7
13. Qccupation f 19, Occupation % .
Nature of industry AL g el Nature of Industry M,e,w-c,,fe
20, Number of children of this mother v
(Taken &= of time of birth of child here- J\
in certified and Including this child.) (a) Born alive and now living....A Z..{b) Born alive but now dead.......—..{c} Stillborn._...—
CERTIFICATE OF ATTENDING PHYS[C!AN OR MIDWIFE-
| hereby certify that | attended the birth of this child, who was..__ M1~ at,fa.m on the date above stated.
: (Born alive or stillborn)

or midwife, then the father, householder, Signatur.,,__,__m_d_.m A oL A, .,gm :
etc,, should make this return. A stiliborn : (Physicidn or midwife)
child Is- one that nelther breathes nor '

{ sWhen there was no attending physician
shows other evidence of life after birth. Address....-..uj. Mdﬁ%,&! T 4 [ < o&. - ﬂ [/ 8 / 3 l.

Given name added from - ’
a supplemental report FII“‘D)(. 19‘“’:"@:%& RNl -
. ‘Qlonth, day, year) . ’ ‘;3 - egIstrar.
1/2-1228 - G 5¢ endi25 040 ,91;"};,. £ o
Reglstrar. . viet . T O Gounty Registrar. ;




